
Date:

Property Move In Pet Fee

Address Deposit -$                                    Garage $                   #

Rent Paid -$                                    Agent

Term App Fee $

Do you have any pets?______________How Many?_________________ Breed__________Weight________________

Social Security #                                Drivers License#

Marital Status:

APPLICANT'S CURRENT RESIDENCE

E-Mail:

Own/Rent:                                                                     Monthly Rent/Payment         

Residency Period: From:                                      To:                                                        

APPLICANT'S PRESENT EMPLOYER

Telephone Number:                                         Supervisor:                                      Your position:                                  

Employment Dates: From:                                      To:                                                      

Social Security #                               Drivers License#                                                          

Marital Status:

CO-APPLICANT'S CURRENT RESIDENCE

E-Mail

Own/Rent:                                                                     Monthly Rent/Payment         

Residency Period: From:                                            To:                                                     

CO-APPLICANT

First Name:                                           Middle Initial:              Last Name:

Date of Birth:

First Name:                                           Middle Initial:              Last Name:

Address/City/State/Zip :

Date of Birth:

                                                 CONNOLLY COMMUNITIES  PROPERTIES
RENTAL APPLICATION

                                                    State: 

                                              State: 

Company Name:

Address/City/State/Zip:

Annual Income(Gross)                                    Full/Part time                            

Telephone/Cell phone:

Address/City/State/Zip :

Telephone/Cell phone:

APPLICANT



CO-APPLICANT'S PRESENT EMPLOYER

Telephone Number:                                         Supervisor:                                      Your position:                                  

Employment Dates:  From:                                           To:                                                       

OCCUPANTS UNDER THE AGE OF 18

First Name: DOB:

First Name: DOB:

First Name: DOB:

Have you ever been evicted?_________________   If yes, please explain________________________________________

____________________________________________________________________________________________________

Have you ever been convicted of a crime?__________  If yes, please explain_____________________________________

____________________________________________________________________________________________________

VEHICLE INFORMATION

Vehicle 1: Model______________________________Year:_________________License Plate:_______________________Model:                                                                Year:                   License Plate:                                                                                                                                                                        

Vehicle 2: Model:                                                                Year:                   License Plate:                                                                                                                                                                     

EMERGENCY CONTACT

Name/Relationship:                                                                                                    Phone:

Address/City/State/Zip:

Name/Relationship:

Address/City/State/Zip:

The undersigned represents that the above statements are true and complete and hereby authorizes verification 

of above stated references, criminal and credit records.

________________________________________________           ____________________

Applicant           Date

________________________________________________          _____________________

Applicant          Date

Last Name:

Last Name:

Last Name:

Annual Income(Gross)                                    Full/Part time                            

Company Name:

Address/City/State/Zip:

apartment.  Some circumstances may require an additional security deposit. 
If you are approved and decline the apartment for any reason your deposit will NOT be refunded.

The NON Refundable application fee is $25.00. The deposit is $99.00 which is due at the time of approval to hold the 


